So far only herpes zoster which exists as an entity and is related to varicella has has been dealt with, an important consideration is that it may occur in other diseases and in poisoning from various causes. Levaditi [4, p. 32] suggests that these are really cases of ordinary herpes zoster, occurring because the lowered resistance of the nervous system allows the organism to take up its abode. But there is the possible alternative that more than one organism can behave like that which causes ordinary herpes zoster. The matter cannot be determined, but some cases have occurred in series, suggesting infection.
That the virus of rabies spreads along the nerves centripetally to the central nervous system has been proved. Similarly the toxin of tetanus reaches the central nervous system along the nerves. But it has not been proved that a virus can travel centrifugally, as has been assumed in the present paper. There are two forces which would act against it. Of these the electric currents which occur when sensory impulses pass along the nerves are so weak that they can scarcely be regarded as having a lethal or paralysiDg effect on an organism. The lymph stream would be a more potent and stable factor, but this must be excessively small.
The final test of this theory must be experimental, but there are great difficulties in the way. Initially a susceptible animal must be found. Of course, the material from a herpetic vesicle or the underlying skin must be used; but, if the theory is correct, the vesical is a reversion to the dermatotropic phase. In that case there might be a great difficulty in inducing the organism to return to the neurotropic phase, though obviously the contents of the herpetic vesicle would be more likely to succeed than those of a varicella vesicle because of their recent derivation from the posterior ganglion phase. Lastly, the inoculation must succeed both in the posterior ganglion and the nerve trunk before the theory could be regarded as proved.
Should the suggestion given in this paper be correct, it would explain many of the failures in experimental work on herpes zoster. No inoculation on the corneve, for instance, would be likely to succeed. The work would have to be founded on Nature's method of producing this disease; even so, failures would be frequent because of the difficulty in getting the dermatotropic phase to revert to the neurotropic phase. And any work which results in encephalitis without herpes zoster must be excluded.
In conclusion, the thesis of this paper is that the virus causing varicella and herpes zoster has two phases, easily transmutable. The herpes zoster phase has its primary seat in a posterior root ganglion. It may spread locally, involving adjoining nerves in the case of the Gasserian ganglion; but its main and normal extension is along the sensory nerves to fibrous tissue covered by epithelium, where it reverts to the varicella phase. It there produces nodules, usually with vesication, sometimes accompanied by ulceration and even sloughing. The affections of the eye in herpes ophthalmicus are explained by this theory, as are those epidemics of herpes zoster unaccompanied by varicella.
Proceedings of the Royal Society of Medicine 6 aphakic, the lens having been removed in July 1933. A small round hole was found at about 10 o'clock and about four discs diameter from the ora. The field of vision to a 2 mm. white object was reduced to a small area in the upper temporal field ( fig. 1) . Vision in the eye was less than ' . The right eye had perception of light only, following a cataract extraction two years before. The whole retina is still in situ and a large mass of old choroiditis marks the site of operation. There is now only the defect corresponding to the area destroyed by operation found in the 10 mm. white field, but the 1 mm. white is reduced very considerably, particularly where the original field existed, i.e. the upper temporal portion ( fig. 2) .
I have shown this case firstly, because it is of interest as being one of complete recovery in an aphakic eye; and secondly, on account of the loss of field to a fine object in that part which was originally the best.
It seems to me that the electrical conductivity of the material under the detached retina is not so good as that round the globe itself where the retina is attached, and that more damage is done by the current to the part of the retina which is attached than to the rest. This, I think, constitutes a plea for the more accurate localization of holes than is usually the case at present.
